OMB No. 0348-0057

/FORM SF-SAC

(8-6-2008)

Data Collection Form for Reporting on

AUDITS OF STATES, LOCAL GOVERNMENTS, AND NON-PROFIT ORGANIZATIONS

U.S. DEPT. OF COMM.— Econ. and Stat. Admin.— U.S. CENSUS BUREAU
ACTING AS COLLECTING AGENT FOR
OFFICE OF MANAGEMENT AND BUDGET

for Fiscal Year Ending Dates in 2008, 2009, or 2010

} Complete this form, as required by OMB Circular A-133, "Audits of States, Local Governments, and Non-Profit Organizations."

Month Day Year

06 / 30 ;—gqos

1. Fiscal period ending date for this submission

PART 1 GENERAL INFORMATION (To be completed by auditee, except for Items 6, 7, and 8)
2. Type of Circular A-133 audit | 3. Audit period covered
1[X Single audit 1X] Annual  3[JOther — Months
2[] Program-specific audit 2[] Biennial

4. Auditee Id :b'- Numbers
a. Prlmary nt}'ﬁigation Number (EIN)

o5 |—|eNd %f/s

c. If Part |, Item 4b = .

b. Are multiple EINs tqvered 4

sport? 1 [ ] Yes 2[XINo
t |, Item 4c

on the continuation sheet o J

d. Data Universal Numbering System (DUNS) Number

e. Are multiple DUNS covered in this report? 1 []Yes 2[]No

f. If Part |, Item 4e = "Yes," complete Part |, ltem 4f
on the continuation sheet on Page 4.

5. AUDITEE INFORMATION

\\\’J//

6. PRIMARY AUDITOR INFORMATION
(To be completed by auditor)

a. Auditee name a. Primary auditor name
SAN DIEGUITO RIVER VALLEY REGIONAL OPEN SP HOSAKA, NAGEL & COMPANY
b. Auditee address (Number and street) - b. Primary auditor address (Number and street)
18372 SYCAMORE CREEK RD. 1011 CAMINO DEL RIO SOUTH, #410
City V City
ESCONDIDO SAN DIEGO
State ZIP + 4 Code Y State ZIP + 4 Code ~
CA 9|20 2 5 y 9|21 0 B
c. Auditee contact O ry auditor contact
Name
SUSAN A. CARTER </\ T. HOSAKA
Title Tlt
DEPUTY DIRECTOR NT
d. Auditee contact telephone ry au contact telephone
(858 ) 674 — 2275 (619 43 — /02
e. Auditee contact FAX e. Primary auditor ¢ t
(858 ) 674 — 2280 (619 ) 54 01
f. Auditee contact E-mail f. Primary auditohgentact Z-ail
SUSAN@SDRP.ORG DANIEL@HNCCPA.C g

for the period described in

the information included in

g. AUDITEE CERTIFICATION STATEMENT - This is
to certify that, to the best of my knowledge and belief, the
auditee has: (1) engaged an auditor to perform an audit
in accordance with the provisions of OMB Circular A-133

auditor has completed such audit and presented a signed
audit report which states that the audit was conducted in
accordance with the provisions of the Circular; and, (3)

data collection form is accurate and complete. | declare
that the foregoing is true and correct.

Part I, Items 1 and 3; (2) the

Parts I, 11, and Il of this

Auditee certification

ELECTRONICALLY CERTIFIED 10/22/2009

Date

g. AUDITOR STATEMEN
included in this form are limited to
Circular A-133. The information incl
form, except for Part Ill, ltems 7, 8,

from the auditor’s report(s) for the period ibed in Part I, Items
1 and 3, and is not a substitute for auditor
has not performed any auditing procedures smce & of the

OMB Circular A-133, which includes the comp ete a
report(s), is available in its entirety from the auditee a
provided in Part | of this form. As required by OMB Q
the information in Parts Il and Il of this form was ehtered in this
form by the auditor based on information included in the reporting
package. The auditor has not performed any additional auditing
procedures in connection with the completion of this form.

Name of certifying official

SUSAN A. CARTER

7a. Add Secondary auditor information? (Optional)

1JYes 2[XINo

b. If"Yes," complete Part I, Item 8 on the continuation
sheet on page 5.

Title of certifying official
\ DEPUTY DIRECTOR

Auditor certification Date
ELECTRONICALLY CERTIFIED 10/21/2009 /




Primary EIN:

PART Il FINANCIAL STATEMENTS (To be completed by auditor)
1. Type of audit report
Mark either: 1 Unqualified opinion OR

any combination of: 2 [[] Qualified opinion  3[_] Adverse opinion 4[] Disclaimer of opinion

2. Is a "going concern" explanatory paragraph included in the audit report?

1 Yes 2[XINo

3. Is a significant deficiency disclosed?

1[Jves 2[XINo - SKIP to Item 5

4. Is any signﬁiparg\@ncy reported as a material weakness?

1ves 2[No

5. Isa materiMrpﬂ%ce disglosed?

100 Yes 2XINo

PART Il

FEQERALPROGRAMS (To be completed by auditor)

N
1. Does the auditor’s reM

ent that the auditee’s financial

fes, or other organizational units

s that have separate A-133
ICPA Audit Guide, Chapter 12)

1 Yes 2[XINo

2. What is the dollar threshold to dIStIn{
(OMB Circular A-133 §__ .520(b))

d Type B programs?

$ 300,000

3. Did the auditee qualify as a low-risk auditee? K‘ 530>\

1[Jves 2XINo

4. |s a significant deficiency disclosed for any major pr%) (8 ‘%Q(a)(l))

1[JYes 2[XINo-SKIP to Item 6

5. Is any significant deficiency reported for any major program materl
weakness? (§ ___ .510(a)(1))

1 JYes 2XINo

6. Are any known questioned costs reported? (8§ _ .510(a)(3) or (m

1 ves 2XINo

7. Were Prior Audit Findings related to direct funding shown in the Su\ka Chedul
Prior Audit Findings? (§__ .315(b)) 1[]Yes 2XINo

98 [] U.S. Agency for Inter-
national Development

10 [ Agriculture

23 ] Appalachian Regional
Commission

11 ] Commerce

94 [ Corporation for National
and Community Service

12 [ Defense
84 ] Education
81 ] Energy

66 L] Environmental
Protection Agency

8. Indicate which Federal agency(ies) have current year audit findings relateth fundj

39 [] General Services Administration
93 [] Health and Human Services
97 [ Homeland Security

14 [] Housing and Urban
Development

03 [ Institute of Museum and
Library Services

15 L] Interior

16 [ Justice

17 ] Labor

09 [] Legal Services Corporation

g Qr prior audit findings shown

Administration

89 [] National Archives U.S. Department

Records Admint

o5 [] National Endowment for
the Arts

06 ] National Endowment for
the Humanities

47 [] National Science
Foundation
00 [X]

o7 L] Office of National Drug -
Control Policy L] oOther - Bgecify:

59 ] Small Business | M |
Administration | |

Irs
ne

v
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CLEARINGHOUSE

FAC DETERMINED DATA

* FAC DETERMINED TYPE OF ENTITY:  Non-Profit Other Organization
* FAC DETERMINED CURRENT YEAR DIRECT FINDINGS: nNo

* FAC DETERMINED COGNIZANT (C) OR OVERSIGHT (0O) AGENCY*: o
(Please refer to the FAQ’s for definitions)

* FAC DETERMINED COGNIZANT OR OVERSIGHT AGENCY FEDERAL AGENCY PREFIX: 20
* FAC DETERMINED TYPE OF AUDIT REPORT ON MAJOR PROGRAM COMPLIANCE
BASED ON 1997 — 2003 SF-SAC FORM INSTRUCTIONS: u

* The items above are not reported on the Form SF-SAC, but are determined by the FAC



